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A TYPICAL CASE HISTORY A perfectly fit schoolgirl aged 14 developed a small cystic swelling on the outside of her right cheek six months previously (Fig. 1) . It had been painless throughout, and after its initial appearance had remained fairly constant in size. She was seen by a consultant, who considered it to be a sebaceous cyst and treated it with carbon dioxide .7 6 FIG. 2.-X-ray appearance of root infection.
snow. She was referred for plastic-surgical opinion. Examination within the mouth revealed a communicating track between the cyst and the alveolus of the upper six tooth. The teeth themselves appeared healthy, and the upper six had a filling which had been put in a year previously. There was no history of toothache. X-ray examination showed a quite definite root infect.on (Fig. 2 Kruizinga and Hamminga (1953), Calnan (1954) , Anning (1954 ), Vickers (1954 ), and Alexander (1955 , have confirmed their findings, and dapsone is,now recognized as a most valuable agent in the treatment of dermatitis herpetiformis. The dosage of dapsone recommended has been variable, ranging from 50 mg. daily to 200 mg. daily. However, all are agreed that the dosage should be related to the clinical response, and when this has been achieved it should be replaced by a maintenance dose sufficient to suppress the clinical manifestations of the dermatosis.
The side-effects have been collected and are recorded in Table I . Detailed investigations of the white-cell series in relation to the use of dapsone are few, and this has been confirmed by a personal communication with the manufacturers. It seems surprising that such an investigation has not appeared as a step in the preliminary therapeutic trials of this drug, which is closely related chemically to the sulphonamides. Calnan (1954) Purpuric lesions were present over the shoulders and arms, and the mucosae were uniformly pale. Bilateral ankle oedema and exertional dyspnoea were the only other features noted on examination of the cardiovascular and respiratory systems. The liver, spleen, and lymph nodes were not demonstrably enlarged.
Investigations.-The blood findings are recorded in Table 11 . The peripheral blood films showed severe leucopenia with the neutrophils virtually absent. The red cells were of normal size and well stained, while the platelets were not obviously deficient in numbers and no primitive cells of either the white or red cell series were present. The direct Coombs test was negative; blood cultures were negative; the augmented histamine test meal showed free acid to be present after histamine; the urine contained a few granular casts; urobilinogen and acetone were present. Treatment and Progress.-The patient was treated with 500,000 units of crystalline penicillin six-hourly from April 30 to May 14, and on admission a fresh whole-blood transfusion of two pints (1.14 1.) was given within two to four hours of withdrawal from the donor in the hope of obtaining cells of the white-cell series in a vital and active state. On May 2 sternal marrow puncture showed a picture typical of agranulocytosis of the aplastic type. Mature white cells were absent and their precursors virtually absent, while there was no apparent diminution in the red-cell precursors. The megakaryocytes were not reduced.
The patient made an uneventful recovery and was discharged from hospital on May 18. At a follow-up on August 27 the peripheral blood film showed the eosinophilia usually found in dermatitis herpetiformis and normocytic normochromic haemopoiesis. Both the platelets and reticulocytes were within normal limits. The sternal marrow revealed normal erythroblastic haemopoiesis and normal maturation of the white-cell series. Sections of the marrow fragments showed no hyperplasia. Two lymphoid follicles were present in the stained marrow sections.
COMMENT From the sternal marrow and peripheral blood examinations on admission there appeared to be a normal erytbroblastic red-cell maturation and platelet production. The agranulocytosis was aplastic in type rather than a maturation defect. Various authors have described a hypochromic and a haemolytic form of anaemia associated with dapsone therapy. The anaemia in our case did not appear to conform to either of these types. It was probably due to a toxic depression of the bone marrow of a similar nature to that which produced the agranulocytosis.
We consider this case to be dapsone-induced agranulocytosis for several reasons. Dermatitis herpetiformis does not itself produce agranulocytosis, and there was no recent contact with any other drug known to produce agranulocytosis; the onset of the disease was rapid; complete recovery followed the withdrawal of the drug; the agranulocytosis was of aplastic type.
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